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STATE OF MAINE !
COMMISSION ON GOVERNMENTAL ETHICS AND ELECTIQ '
Mail: 135 State House Station, Augusta, Maine 043331 3¢
Office: 242 State Street, Augusta, Malna
Tel: {207) 287-4179 Fax: {207) 2876775 |
Wab site: www.maine.goviethics
Electronic Filing: www.mainecampaignfinance.co

: mssmn M Gov
R ELECTION PhAcyc

RNM

ENTAL B
£54 JME‘P I /

UBUSTA Wi

{Pleate Complete ALL Entries)

Name of CANDIDATE (. HRISTe i eE __[fave CAmprLon/

Malling addross _Z_@_@ & Jaiprans  KIver. E D cs:::‘%cEx 14 :wnmgan
Chy,zipcode _o Jo S Fpey. |, s 06 LG rerorT Ol
Talaphona number LG - 2o B Fax .:l)L E-mall
{Optional
Name of Candidate's Cotnmittee, If any (Zo 17, e 7o Srocy” CHRIS DAL CANBA
Election Year 27 _ office Sought Qfm*l SLATOL District Number 23
Name of TREASURE 12 € wpA ¥y i pn
Malling addrass [Cas /np 123 1% Ko 1 m_ CHECK IF CHANGED
- SINGE PREVIOUS

Clty, zlp code \-za oS et YIS O Al q rerorr O
Telephone number (A7 ¢~ 24/ A7 Fax E-mall

g of Re check licable): Due date: Parjod included:
{ ) &-Day Pre-Primary June 2, 2004 Last Report — May 27, 2004
{ ) 42-Day Post-Primary July 20, 2004 May 28, 2004 ~ July 13, 2004

8-Day Pre-General October 27, 2004 July 14, 2004 — October 21, 2004

} 42-Day Post-General December 14, 2004  October 22, 2004 — December 7, 2004
( ) Amendmant to: .

{ ) Other (speciy):

| CERTIFY THAT I HAVE EXAMINED THIS REFORT AND TO THE BEST OF MY KNOWLEDGE 1T i$ TRUE, connzc"r AND COMPLETE.

sofashy  Lloel b [l 1fos] o

Treasurers Signature Date Candidate's Signature

CGEEP Fortn C-1 (5/04) (Thuplicats a5 neaded)
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MCEA Candidate Name

287287ET7TE ETHICS COMMISSION

N

Schedule A

Cash Receipts

FREE  Y-sd3

ltemize each cash receipt during this reporting period, including initial distributions and matching
funds payments received under the Maine Clean Election Act, For matching fund payments, indicate

the amount the Commission has authorized you to spend.

Date

Source (MCEA initial distribution,
payment of matching funds)

Amount Recelvad

Amount Authorized

to be Spent

5/4/04

MCEA Initial Distribution

HS (L0

@/[@/@4

Matching Funds Payment

% 3;_4##

Additional Authorization to
Spend Matching Funds

Additional Authorization to
Spend Matching Funds

Additional Authorization to
Spend Matching Fundg

Additional Authorization to
Spend Matching Funds

Additional Authorization to
Spend Matching Funds

Total cash receipts authorized to be spent in this
reporting period (Enter on Schedule G, Line2) ...........

CGEEP Form C-1/A (MCEA) (Rev. 03/04)

7y g & o
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MRS To PHER

P. Canbacn

CANDIDATE'S FULL HAME

SCHEDULE B

EXPENDITURES

Page L of \Hm

{Schedvle B onty}

ltemize each expenditure made or authorized during the report filing period by category of the purpose for that expenditure. Use “Other” and “Remarks” to include
and exptain any expenditure that is not clearly itemized under one of the other categories.

DATE mmmu.mwp_. RTISING 1.””&”””9_ OTHER
OPERATIONS | ADVE STAGE, etc. :
EXPENDITURE | yame OF EACH PAYEE OR CREDITOR (Fundraising, | {Radio, TV, (Direct malt, SALARIES & (Describa REMARKS
h_._“_ﬁﬂwmmn_um_mu fravel, newspanper, efc.) | campalgn {it., COMPENSATION pulrpase In
equipment, efc.) sigRs, ele) remarks}
J?mmui Q.m.m_,mw St e D 0L fﬁ?c‘mﬁ\ﬁ?m
mTLo:_ MoK L 2 0 Gas
. Pay cor
3 tof o iengd  (amaaon %6 C hrhoibn ot
glsley| wWhimaneT 2545 | Quovos
E_U_‘m% IR oy A
. A ik
" Vins 6~ PMm) o] 0 9’ P vaa G ¢
2(28[09 | |RUING MB nwA 250
] L OO
ﬂq?a /f?né Cewy T 1.0 CoPres
1. Total expenditures this u.mMm only i
{Totaleachcolumn) ...................... \Q & 00 0 21 0e DmgG As A2 T 3GG A

{Complete lines 2 - 4 on last page of Schedule B only)
2. Total frem attached Schedule B pages ( to )

3. TOTAL EXPENDITURES BY CATEGORY

{add lines f and 2)

4. TOTAL ALL EXPENDITURES fadd 3a-3e|

CGEEP Form C-#B {Rev. 801} (Duplicate a3 needed)

a.

b.

Entar vn Summany Page, Line §
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/@i STDPHER Fave O v,y vl

CANDIDATE'S FULL NAME

Itemize each expenditure mada or authorized during the report filing pariod by category of the purpose for that expenditure. Use
explain any expenditure that may not be clearly itemized under one of the giher calegories.

SCHEDULE 8
EXPENDITURES

Page LN of In.h

{Schedule B anly)

“Other” and “Remarks” to include 2nd

~__DATE aw__mmwmﬁm ADVERTISING uwﬂﬁuﬂ OTHER
EXPEMDITURE L , SE | s ARIES & {Describe
MADE OR MNAME OF EACH PAYEE (Fundraising, {Radio, TV, (Direct mall, COMPENSATION u N REMARKS
i ....m—. X \ - _.—: PUrpose in
AUTHORIZED Ec_u".__.._m; e newspaper; ofc.) n“mﬂﬂnr remarks)
elot | 45 ne Mivt Mger | ¢t GA g
olrm 04| TBasNph Campa Mm.ow;
&,R J m_ a oy m . Fa %Y
2241 Apvis< Stone 59 AL preie vp
2 §S Ston KL FLyens
ﬂ@m&i Votks UNLmiTEg L 5 g

Yol 3 of

Swoend JuLlif
AW Candaen

5100

Q5090 CACH Yol
HELp W/ CAena s/

jofafsy

MOBILE

2500

G 5

NiL paips < Ray FoL BEAN
xm\ nw\:x ‘ h 00 | Surpce {Pass vor
: VET Ceve 9. _ccﬂmz FAdoe

1. Total expendifures this page only
(Total each columny

{Complste lines 2 and 3 on {asi page of Schedule B

only)

2. Total from attached Schedule B pages

3. TOTAL EXPENDITURES BY CATEGORY
(atd lines 1 and 2

CGEEP Form C-4/B {Rev. 504) {Duplicate as needed)

......................

.....................

762 00 |Ypsad Yuo| Jsov| 789 e
H_u_ﬂ_mmm —3s. Enter on Schadule 3,
a b. c.
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ETHICS COMMISSION

CrHrRiSTopRER P.

== CFonr g .N...%w(\_

CARDHOATE'S FULL NAME

SCHEDULE B
EXPENDITURES

Page Mv ot 4

{Schedule B only)

ltemize each expenditure made or authorized during the report filing period by category of the purpose for that expenditure. Use "Other” and *Remarks” &0 Include and

explain any expenditure that may not be clearly femized under one of the other categories.

GEHERAL

EXPEIEIRE CAE OF EACH PAYE OPERATIONS | ADVERTISING 1%%.%.“? SALARIES & OTHER
E (Fundeaising, , TV, , (Daser
ASHORE raee, | cowspapo, o) | campaign i, | COMPENSATION | - purgose I REMARKS
squipment, sic.) signs, efc.) remsrks)
a.ﬁ\.ﬁ\n& FoLs 17¢ 4L SELVICES /738 ¢ SIS AT F COMBS
. ; | ‘
\%x\% noBiLe 30.7° AL
rrobE N
/2(14 ScesEN PRINT 3/0.82 SiGns
. L g = YT T Pot
\m\\m\ma % e A1D 10°° SiEGNE TOGETHE
ol e “_.‘W&W.?Hhu\% _ p
\ /4 Camppor’ AS0°
?\mm\\a Y| (A3 FPoST 0FF 70,90 Posta g e
L STus BEW 1o, 00 AU ord
mm\bh\nl nmu_&g@mwsgwﬁ | Fonpfdis gxe
1. Total sxpenditures thi 1 ~ D0~ .‘ : o0 0 | jos
(Total sach column} ». oo v 30°° OO | [ifyegp A50| 30.%° [ = /772, 90

(Gomplete lines 2 and 3 on [ast page of Scheduls B

onhy

Z, Total from aftached Schedule B panes

.u.._.ﬂ._.bﬂmxmmzu_._.cmmmmﬂnr...mmoa
faddlines1end2)........c000naevinn

CGEEP Form C-1/B (Rev. 504} (Duplicate as needed)

Total 3a~ 36. Enfor on Schedule G,
Line B.
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C HRIisTofrtE L Fhve ﬁv\m\,\@u.‘@@.ﬁw&

CANDIDATE"S FULL NAME

SCHEDULEB
EXPENDITURES

Fage m of hm
{Schedule B ohnly)

ltemize sach expenditure made or authorized during the repori filing period by category of the purpose for that expenditure. Use “Other” and “Remarks” to include
and explain any expenditure that is not clearly itemized under ane of the other categories.

- SENERAL PRINTING f oTHER
IONS | ADVERTISING | POSTAGE, efc. :
EXFENOITURE | NAME OF EAGH PAYEE OR CREDITOR (Fundraising, | (Radio, TV, (Direct mail, | _ SALARIES & (Describe REMARKS
AUTHORIZED travel, newspaper, etc.) | campatgn lit, | SOMPENSATION [ purpose in
equipment, elc.) slgns, ete.) remarks})

J0 \.ur w\mwwa Az PO F ?h__ Ader, O

¢ \ O

Tt sENTARY S FUNY pdiowi
2 Bvind ‘ o
rof adl ey 1 o 20.¢ o
. YA I WA S

1. Total expenditures this page only

{Total each column})

{Complete lines 2 -~ 4 on lasl page of Schedule B only]
2. Total from attached Schedule B pages | m to Wm )

3. TOTAL EXPENDITURES BY CATEGORY

(add lines

4. TOTAL ALL

1 and 2}

EXPENDITURES {add 3a-3¢] ......

CGEEP Form C-1/B {Rav. 8/01} {Luplicate as neaded)

12, _cw

00

204, 62

9602

L b,

2R (o7

. Q D Du.qn

257

Enter on Summary Page, Line §

77
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c l);ﬂlS: OV ki €L L. C/%M@ (7 | | Page ‘ of [
CANDIDATE'S FULL NAME (Schedula E only)
SCHEDULEE

TOTAL OUTSTANDING BILLS (OTHER THAN LOANS)

List unpald biils at close of this pariod. List bills previously reported If stll unpald.
Do not inctude actual expoendliures on this schadula,

DATE
OBLIGATION CREDITOR'S NAME AND ADDRESS PURPOSE AMOUNT
INCURRED
"~
.
“"'-:
~
H“‘*«...
C
'\_\.‘\ 1
et
\\\\
1. Total outstanding bills this pageonly ........ branne e emaseeeerasssreneainiananny . C) o
(Completa lines 2 and 3 on last page of Schedule E only) ;
2. Total from attached Schedule E pages ( to . e o O
. Entar on Beh, G, Line M
3. TOTAL OUTSTANDING BILLS (add lines1and2) ... .....evviriccnnnnranas fraean "o

CGEEP FORM C-4/E (Rav. 11/88) {Duplicats as needed)
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CARTTOFHER P CAM@?-‘*MI\/ Page __| of I
CANDIDATE'S FULL NAME (Schhdula F anly)
SCHEDULEF ‘

CAMPAIGN EQUIPMENT/PROPERTY INVENTORY

List ltems with an aggregate valua In excess of $50 at close of this perlod. Hems must be listed untll aggragate fair market
valug I= 550 or less, or untll itern Is reported in Part ll. Include only equipment or praperty that may b convartad to personal
usa and is not exclusive to tha campaign such as a comptrtor, tolephona/fax, photocoplar, automoblla, ete. Exclude signs,
atatlonery, campaign literaturs, atc.

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

DATE REGEIVED
I e
DATE PURCHASED PROPERTY WHEN ACQUIRED reporting period)

{from Schadule B)

L) 0 < s S

1. TOTAL ESTIMATED VALUE OF CAMPAIGN PROPERTY \.
AT GLOSE OF THIS PERIOD ... evuernaessasnnsnrernsssnssssssnsnnsnnns. 0D

FART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY THIS PERIOD

Column 1 Column 2
DATE 801D, NAME AND ADRRESS SALE PRICE VALUE OF BONATION TO
ROMATEDOR, | OF PURCMASER, BONEE o | pescriowor propeRTY | o8 CHRTABLE o8
FEREE
FAIR. MARKET VALUE ORGANIZATION
— s ——____h____-‘I
2. TOTAL ACTIVITY FROM EQUIPMENT/PROFERTY DISPOSALS | o o ot
THIS PERIOD - .\viovseseneaseesse oo | O

CGEEP FORM C-1/F (Rav. 11/89) (Duplicats a3 needed)



1\8/27/2084 12:3Z2 ZATZEVETVS ETHICS COMMISSION P&SE B9/83

@Heleﬁv Hee U Camp o

MCEA Candidate Name

SCHEDULE G
DETAILED SUMMARY PAGE OF RECEIPTS AND EXPENDITURES

This

RECEIPTS Reporting ~ Jotal Th's
‘ ‘ ‘ Perlod paig
1. Previous total receipts (from last report) : oo
2. Cash recaipts this period {from Schedule A)
3. Uniternized receipts this period {interest incoma, etc.)
I._”__.___--'--"-'---_

4. Sale of campaign property this period (from Schedule F) —_—
5. Total receipts this pericd (add lines 2, 3 and 4) —
6. TOTAL RECEIPTS DURING THIS CAMPAIGN (add fines 1 and 5) L( Tlede

EXPENDITURES

_ 7. Previous total expendituras (from last report)

| 8. Expenditures this period {from Schedule B)
9. TOTAL EXPENDITURES DURING THIS CAMPAIGN (add lines 7 and 8)

CASH BALANCE
10. CASH BALANCE END OF REPORTING PERIOD (subtract line @ from line 8)

DEBTS AND LIABILITIES
11. Total outstanding bills (from Schedule E) : O@

CGEEP Form C-1/2 {(MCEA) (Rev. D2/02)



